STATUTES AT LARGE

SECTION 7. CONTENTS OF STILLBIRTH CERTIFICATES-
The certificate of Stillbirth shall contain the following items:
1. Place of stillbirth, including (a) County, (b) City or Town (if out-
side City or Town limits, write RURAL), (c) name of hospital or insti-
tution (if not in hospital or institution give street number or location),
and (d) mother's stay before delivery in hospital or institution (specify
whether years, months or days).
2. Usual residence of mother including (a) State, (b) County, (c) City
or Town (if outside City or Town limits, write RURAL), and (d) Street
number if in City or Town, or location if rural.
3. Full name of child.
4. Sex of child.
5, Whether a twin, triplet, or other plural birth. A separate certificate
shall be required for each child in cases of plural births, giving the num-
ber of the child in order of birth on each certificate.
6. Number of months of pregnancy.
7. Date of birth (month, day, year).
8. Full name of father except in case of illegitimate children.
9. Color or race of father.
10. Age of father in years at time of birth of child.
11. Birthplace of father. Show City or Town or County and State
or Foreign Country.
12, Usual occupation of father.
13. Industry or business.
14. Full maiden name of mother.
15. Color or race of mother.
16. Age of mother in years at time of birth of child,
17. Birthplace of mother. Show City or Town or County and State
or Foreign Country.
18. Usual occupation of mother.
19. Industry or business.
20. Children born to this mother, exclusive of one reported on certificate,
showing (a) number of other children born to this mother and now
living; (b) number of other children born alive but now dead; (c) number
of children born dead.
21. Mother's usual mailing address.
22. Show whether prenatal blood test for syphilis was made. State
yes or no. Give date of test and the name of Laboratory.
23. Specify whether child died before labor or during labor.
24. Complications of pregnancy.
25. Labor: (a) complications of; (b) Induced.
26. (a) State yes or no whether there was an operation for delivery.
(b) State all operations, if any; (c) State whether child died before
operation or during operation.
27. State cause of stillbirth (state only morbid conditions causing fetal
death. Do not use such terms as prematurity, asphyxia, etc.): (a) Fetal
causes; (b) Maternal causes.
28. The certificate of attending physician as to the hour that child was
born dead. Signature of physician and address.
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